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Results: Case 1 was a 59 year-old male who underwent organ sparing protocol 5 years prior. He underwent laryngectomy for nonfunctioning larynx. Case 2 was a 58-year-old male with T4 squamous cell carcinoma of the larynx with pyriform sinus involvement. We performed a single flap in both cases. Each flap was based on the dominant internal mammary artery perforator vessels at the second and third intercostal spaces. There were no full or partial flap deaths. Both patients developed minor salivary fistulae that healed with conservative, nonoperative management. Both patients tolerated an oral diet within 5 weeks postoperatively.
Conclusion:
The IMAP flap is ideally suited for hypopharyngeal reconstruction and should be included in the armamentarium of reconstruction options. It is easy to harvest, thin, and pliable, and the arc of rotation allows for tension-free hypopharyngeal reconstruction. Salivary fistulas may occur.
General Otolaryngology A Need for Targeted Otolaryngology Education among Primary Care Providers
Tanya Kim Meyer, MD (presenter); Maya G.
Sardesai, MD
Objective: According to the National Center for Health Statistics, 3 of the top 10 most common reasons for physician visits pertain to otolaryngology, including cough, sore throat, and ear ache. We explored the gaps in otolaryngologic knowledge among a group of primary care providers attending an educational event.
Method: A brief web-based anonymous survey regarding knowledge of basic otolaryngologic conditions was administered to primary care providers, both physicians and allied health practitioners.
Results: Thirty-seven surveys were collected from 50 participants, of which 59% were allied health and 41% were physicians. Participants practiced in adult, pediatric, and family medicine. Gaps in knowledge were identified across several otolaryngologic subjects, including laryngology, rhinology, head and neck oncology, otology, sleep surgery, and pediatric otolaryngology.
Conclusion: There appear to be deficiencies in otolaryngologic knowledge among the primary care specialties. Increased exposure to otolaryngology rotations and lectures during training may increase understanding of common otolaryngologic diseases among these providers. It may also be beneficial to develop targeted programs for continuing medical education for these providers.
General Otolaryngology A Study into the Benefits of Bilateral Packing for Epistaxis
Sophie Hollis (presenter); Puneet Titoria, MBChB, MRCS Objective: Theoretically there is a safety benefit in using bilateral nasal packs in managing epistaxis. Our study aims to show an additional benefit in this practice: the reduction to the deformity caused across the nasal septum with bilateral packing, therefore creating a safer and more pleasant patient experience.
Method:
We created a simple nasal model to illustrate the nasal septal cartilage as a structure that is anchored inferiorly, superiorly, and posteriorly, but with a free anterior edge. Using 7.5 cm Arthrocare RapidRhino packs and a manometer, we measured the septal deflection created using different pack pressures, unilaterally and bilaterally.
Results: By measuring the anterior deflection of the cartilage analogue (3 mm wide silicone sheeting) at 3 different fixed points along the anterior edge, we were able to demonstrate significantly less septal deflection when using bilateral packing with the same pressures, compared with unilateral packing. The dynamic nature of the model meant that the maximum deflection points varied between repetitions of the study, yet less septal deflection was seen with bilateral packing, particularly with higher inflation pressures, regardless of the starting deformity.
Conclusion: Our simple model shows that the nasal septal deformity with bilateral packing is reduced, compared with unilateral packing. We theorize that the reduced deformity shown with bilateral packing will make for greater patient comfort. We have commissioned a model with pressure sensors across the nasal septum to analyze this theory.
General Otolaryngology An Anatomic Model for Use in Surgical Skills Training of Tracheotomy
Amy Ingram, MD (presenter); Jennifer A. Bartlett; James P. Malone, MD Objective: The objective would be to design a low cost, reproducible anatomic model to simulate tracheotomy in the surgical skills training laboratory. The model was adapted from a base model used previously for verification of proficiency (VOP) assessment of cricothyrotomy by general surgery residents.
Method:
The following materials were used: ventilator tubing, vessel loops, a 2x4x9-inch block of wood, red and white felt fabric, automotive ceiling headliner, cardboard, foam tape,
